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1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

(O Recall (O Controlled

{Also Complele Part 5) (O Sponsored
{Also Complele Part 6)

[[] General Purpose Committee

[1 Primarily Formed Ballot Measure

2. Type of Statement:
] Preslection Statement
[C] Semi-annual Statement
[[] Termination Statement
(Alsa file a Form 410 Termination)
] Amendment (Explain below)

1 Quarterly Statement
[[] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

(O Sponsored
(© Small Contributor Commiltee
(O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Parl 7)

Correct name on Accrued Expenses

3. Committee Information

1.D. NUMBER

1272902

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Kassakhian For Clerk 2013

STREET ADDRESS (NO P.O. BOX)

3700 Wilshire Blwd., Suite 1050B

CITY STATE ZIP CODE

Los_Angeles, CA 90010

AREA CODE/PHONE

213-4B89-4752

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

213-489-4B818

Treasurer(s)

NAME OF TREASURER

David L. Gould
MAILING ADDRESS

3700 Wilshire Blvd., Suite 1050B

CiTY STATE ZIP CODE AREA CODE/PHONE
Los Angeles, Ca 30010 213-489-4792
NAME OF ASSISTANT TREASURER, IF ANY

1le Sanders
MAILING ADDRESS
3700 Wilshire Blwvd., Suite 1050B
CITY STATE ZIP CODE AREA CODE/PHONE

les, CA 80010
OPTIONAL: FAX / E-MAIL ADDRESS

o

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and-in-the attache

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Dale
Executed on

Dale
Executed on

Date
Executed on

Date

www.netfile.com

Ehedules is true and complete. | certify

"
o
By ]
2 ——SIgnalure of Treasurer or Assistant Treasurer
-
By it .
Signalure of Controlling Officeholder, Candidals, Staie Measure Proponeni or Responsible Officer of Sponsor

By - - = =

Signalure of C: g Offs C: State F
By

Sigr of C lling Officet [ State M Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'.:Igg;NIA 460

Page .2

of _12

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ardashes Kassakhian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Clerk
city of Glendale

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
3700 Wilshire Blwd., Suite 1050B Los Angeles, CA 90010

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P-O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NnO

COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)

CITYy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[] SuPPORT
[] oprOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
] orPrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J] suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. SRR A s CALIFORNIA 460
o 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through ___02/16/2013 Page > of 12
NAME OF FILER 1.D. NUMBER
Kassakhian For Clerk 2013 1272902
—r ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Ol e oty Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccoccecivcncereersesnsennens  Schedule A, Line 3 $ 10,438.00 $ 2045800 i S cah
171 through /1 1o Date
2. Loans Received ...........cccvvviiivnncsiieicssesssnrensenns Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .....cococccrrrrcree AddLines1+2 $ 10,438.00 g 10,438.00 G v ;
4. Nonmonetary Contributions ..........c.cceereerereeecennee Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .iiocvvviiieiiiiniiniinn AddLines3+4 $ 10,438.00 8 10,438.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccccooveerrerererieseesssssscsesssvnsennss Schedule E, Lined  $ 1,279.47 $ 1,279.47 Candidates
7. Loans Made.......ccocviiivininsniieiissssassssssnisisannesnss Schedule H, Line 3 0.00 0.00 e ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccococieveveecccccnenene. AddLines6+7 S 1,279.47 $ 1,279.47 (It Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccccc........... Schedule F, Line 3 1,687.17 1,687.17 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.c..cccevuevervrreunens.... Schedulo C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..........ccoccvvvinnunnnnn Add Linos 8 + 9+ 10§ 2,966.64 $ 2,966.64 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccoocene Previous Summary Page, Line 16 $ 392.85 To calculate Column B, add
13. Cash RECEIPLS ......cccovvuervmrersisiseresrenssesesensensenses Column A, Line 3 above 10,438.00 amounts in Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccccceeeuuueeen...  Schedule I, Line 4 0.00 (romri:ggjmn Bof y()l:; !ast reported in Column B.
1,279.47 report. some amounis in
15 Cash Paymemnls: csnwinsissmnimmiarnmasmnss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ %5t .39 figures that should be
) o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED .....cccoocceivnerenene. Schedule B, Part2  § carry over the amounts
= . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 5505, :
18. Cash Equivalents............c.cccouveecrerererennen. See Instructions on reverse  $ 0.090
19. Outstanding Debts ...........c.c......... Add Line 2 + Line 9 in Column B above 1,687.17 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.neftfile.com




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYCYNFIZeISIN 460
from 01/01/2013 FORM
02/16/2013 4 12
SEE INSTRUCTIONS ON REVERSE through _02/16/ Page of
NAME OF FILER I.D. NUMBER
Kassakhian For Clerk 2013 1272902
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (1F COMMITTEE, ALSOENTER] D,m‘,i';“ (I CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/08/2013 arine Abramyan [x]IND Owner 250.00 250.00| P13 250.00
Jcom
1917 Hammton Tane [JOTH Koko's Foundry, Inc.
Glendale, CA 91201 Egg:\é
01/08/2013 |[Hovanes J. Amirkhanian [X]IND Student 200.00 200.00| P13 200.00
[Jcom
4636 Franklin Ave. [JOTH None
Los Angeles, CA  90027-4202 Egéé
01/08/2013 [Megsa Appraisers, Inc. CJIND 250.00 250.00| P13 250.00
CJcoM
3901 San Fernando Road OTH
Glendale, CA 51204 %g&
01/18/2013 [Sasha Boghoaian Public Relations & 475.00 500,00
Iggm Crisis Communications
1636 Sheridan Road |'_'_"|OTH Davies g:ﬁ;\rm FRESUR. SR
DPTY 144 - 2nd ftreat, First Floor
Slemdsles. 08 208 DSCC San PFrancipcao, CA | 94105
01/18/2013 [Sasha Boghosian [ZIND Public Relations & 25.00 500.00
CJcom Crisis Communications
1636 Sheridan Road [JOTH Davies g:ﬁ;"m Ehcles Inqermea ary
DPTY 2 144 - 2nd Strest; First Floor
Glendals, CA 91208 :
DSCC San Francisco, CA 54105
SUBTOTAL $ 1,200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ;'“&""d“a'
(Include all Schedule A SUBLOtAIS.) .......c.voueeeeeeeeeeeeeeeeerersns e a— SRR $ 9,800.00 g [;ﬁé’hﬂ;ﬁ%ﬂ"\;igﬁcq
2. Amount received this period — unitemized monetary contributions of less than $100 ......cc.c.cccceveveree. $ ot S:;i_—;:;};;;(:gﬁybusmess i
3. Total monetary contributions received this period. SCC-—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cccoceccciicnnnnn TOTAL $ 10,438.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT))

i i i Amounts may be rounded
Monetary Contributions Received Y Statement covers period CALIFORNIA
towhole dollars.
from 01/01/2013 FORM
through _02/16/2013 Page 5 of 12
NAME OF FILER 1.0, NUMBER
Kassakhian For Clerk 2013 1272902
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE IF COMMITTEE, ALSOENTER | D. NUMBER CONTRIBUTOR | ocoyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED f ’ ) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ’ )
oifis/ze13 | o oootas Margpronis [X]IND Project Management 100.00 100.00
[Cjcom
B48 - 15th Street |12 EIOTH Received through I(ntérmediary
Rall
Santa Moniea A 90403 DPTY L0 MBERY 1311 Y Znd Strast, Filst Floor
’ DSCC San Francisco, CA 94105
01/18/2013 [rik Yesayan %'ND Planney 75.00 100.00
COM
302 N. Louise St., (14 DOTH Received through int¢rmediary
Y 11
PTY Cordoba Corp. T;:A Y ana Street, Fifst Floor
Glendale, CA 91206 0
DSCC San Francisco, CA 54105
01/18/2013 [TiK Yesayan [xlIND Planner 25.00 100.00
[Jjcom
302 N, Louise St., #1l4 Received chrough intdrmediary
LJOTH Coxdoba Corp. Rally 2 3
Glendale, CA 51206 DPTY 144 - 2nd Brreer, Pifst Floor
DSCC San Francisco, CA 94105
01/21/2013 AEMCHR Ranopslan [X]IND Senior Vice President 350.00 350.00 | P13 350.00
[CJcom
1600 Fairmount Ave, [JOTH Oaktree Capital
La Canada Flintridge, CA 91011 Hgg; Management, L.P,
01/25/2013 lJohn Chiang for Controller 2010 (#1293148) D!ND 500.00 500.00 | P13 500.00
[XICOM
6380 Wilshire Blvd., #1612 [JOTH
CIPTY
Los Angelea, CA 90048 DSCC
SUBTOTAL $ 1,050.00
*Contributor Codes
IND — Individual
COM - Recipient Commiltee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
; ’ FP
SCC - Small Contributor Committee PC Form 460 (January/05)

www.neffile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT,)

i i i Amounts may be rounded :
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2013 FORM
through_02/16/2013 Page 6 of__ 12
NAME OF FILER 1.D. NUMBER
Kassakhian For Clerk 2013 1272902
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR .
RE%T,EED (IF COMMITTEE, ALSO ENTER |0 NUMBER) " CONE'("‘)'S‘E”ER OCCUPATION AND EMPLOYER RECGEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/12/2013 [Tk Cartozian [X]IND Commercial Real Estate 1,000.00 1,000.00
[Jcom Broker
1505 Royal Blvd. DOTH Received through int¢rwediary
CIPTY Cartozian Associates B | (g
Glendale, CA 91207 Real Estate 41, = And IREREE, BHME. 3o008
DSCC Ban Francisco, CA 94105
dafiapaors [PORORAR Demcier %Iggm Attorney 250.00 500.00 | P13 250.00
360 Edwards Place DOTH Received through int¢rumediary
Rall
Clendale ca 91206 DPTY Deborah Dentlex 1:4 T 2nd Street, Fifst Floor
I:ISCC Ban Francisco, CA 94105
oalisgans oo BArentoman [XIND CEO/President 1,000.00 1,000.00
Cjcom
17400 Fairland Court Recelved through intgrmediary
L1OTH Primex Clinical Bally . o
Granada Hills, CA 91344 CIPTY Laboratories Inc. 1547= and:Beaeaty st Floox
L__’SCC San Fronclsco, CA 34105
02/12/2013 [Pruee Hinckley [XIIND Retired 100.00 100.00
[Jcom
o Recelved through int¢rmediary
1420 Greenbriar [JOTH i Rally |
Glendale, CA 91207 DPTY 144 - 2nd Street, ¥Fifst Floox
DSCC San Francisco, CA |94105
02/12/2013 [Movses Kendirjian [ZIND Student 100.00 100.00 [P 13 100.00
Jcom
1209 Lexington Ave. Apt D %g}:ﬂ Hiire
Glendale, CA 91206 DSCC
SUBTOTAL $ 2,450.00
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entily)
PTY = Pdlitical Party

P = FPPC Form 460 (January/05)
SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
towhole dollars,

SCHEDULE A (CONT.)

Statement covers perlod

from 01/01/2013

CAI#S%;NIA 460

through_02/16/2013 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Kassakhian For Clerk 2013 1272902
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER et CUMULATIVE TO DATE PERFLECTION
DATE ORI AL SO NI i CONTRIBUTOR | coypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
s B ? CODE *
RECEIVED (IF SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
02/12/2013 [Poe¥ee Kiverk %ICTODM Attorney 250.00 250.00
12161 Woodley Ave. DOTH Received through intqrmediary
CIPTY Department of Commerce Rally e ]
Granada Hills, ©A a1344 144 - 2nd Street, Fitst Floor
[scce San Francisco, CA |94105
02/12/2013 |1oY® Margaronis %g‘gm Journalist 500,00 500.00 | P13 500.00
452 Derby Lane OTH
%PTY Maya Margaronis
Santa Rosa, CA 55404
[Jscc
02/12/2013 Loule Sadd [XIIND IT Services 100.00 100.00
S68 Caruso Ave DCOM R ived th h int Al
. DOTH BCRLVE throuq. interme ary
Datastream Rally Al
Glendale, CA 81210 DPTY 144 - 2nd Street, Fifst Floor
[scc San Francisco, CA 94105
i
02/12f2013 [reen Sandlan [x]IND Retired 200.00 200.00 | P13 200.00
JcoMm
404 N. Horne St., Unit D21 [CJOTH e
Oceanside, CA 92054-25886 DPTY
[Jscc
02/12/2013 [christine Walters [XIND IT Director 100.00 0.00
[Jcom :
1250 Alma St. DOTH . :e;:gived through intermediary
E]PTY NBCUniversal l:l‘l 24 2nd Strest, Fifst Floor
dlgodale, €A 9202 []scc San Francisco, CA |94105
SUBTOTAL$ 1,150.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC—Small Contributor Commities FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/01/2013 FORM
through_02/16/2013 | Page 8  of 12
NAME OF FILER 1.D. NUMBER
Kassakhian For Clerk 2013 1272902
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ARATLIY CUMULATIVE TO DATE PEILELERAIN
DATE (F COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE OF SELF-EMPLOYED, SSN}TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/12/2013 [(C™Y Weisbart %E‘SM G.M./Owner 100.00 100.00
16246 Valley Blwd. DOTH Received through intgrmediary
A&R Tarpaulins Inc, Bally
OPTY 144 - 2nd Street, Fifst Ploor
Fontana, CA 92335
DSCC San Francisco, CA 84105
 Vacoubi
pEistaety [0 b Yedalpian %g“gm Homemaker 500,00 500.00 | P13 500.00
1248 Swarthmore Drive [JOTH —
Glendale, CA 91206-1526 %g;é
02/15/2013 [ Akian [ZIND Investor 1,000.00 1,000.00 | P13 1,000.00
C1CoM
26235 Technology Dr. DOTH : ;
Zaren & Sonia Akian
Valencia, CA 81355-1147 ngé
02/15/2013 [earen Rkian [XIND Investor 1,000.00 1,000.00 | P13 1,000.00
(Jcom
26235 Technology Dr. [JoTH a6 Bonie Rl
valencia, CA 91355-1147 BSCT\(;
02/15/2013 [Jack Darakjian [XIND Owner 500.00 500,00 [ P13 500.00
[Jjcom
AL R e Egl:: Modern Support Services
Los Angeles, CA 90068-1551 DSCC
SUBTOTAL $ -
*Contributor Codes
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period
L4 towhole dollars. CALIFORNIA 460
from 01/01/2013 FORM
through_02/16/2013 | Page 3 of 12
NAME OF FILER 1.D. NUMBER
Kassakhian For Clerk 2013 1272902
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR e A s ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR | oCoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/15/2013 [PePerah bentler [X]IND Attorney 250,00 500.00 | P13 250.00
[CJcom
160 Edwards Place
Bglv Deborah Dentler
Glendale, CA 91206 DSCC
eEfts/asas. [EPURt B Xaseakhian [x]IND Director Alumi Center 200.00 200,00 [ P13 200.00
[CJCOM Management
105990 Wellworth Ave. #301 DOTH
DPTY James West Alumi Center
Los Angeles, CA 90024-6223 DSCC
0z/15/z013 [m° - €. T-N.S. [CJIND 500.00 500.00 | P13 500.00
[Jcom
4525 San Fernando Rd. Unit B IXIOTH
Glendale, CA 91204 DPTY
[scc
02/16/2013 Chrigtine Walters E“ND IT Director -100.00 b
[CJcoMm
1250 Alma St. [JOTH RECndveraal
Glendale, CA 91202 ety
[scc
[JIND
[Jcom
[JOTH
CPTY
[scc
SUBTOTALS g50.00
*Contributor Codes
IND — Individual
COM ~ Reclpient Commillee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party FPPC F 460 (J 105
SCC — Small Contributor Committee SIn 490 fLanimeyion]

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



SCHEDULEE

e or print in ink.
gchedule - Am:ﬂl::ts mgy Do B Statement covers period CALIFORNIA 460
ayments Made to whole dollars. Son 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _02/16/2013 Page 10 of 12
NAME OF FILER 1.D. NUMBER
Kassakhian Por Clerk 2013 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations FET  petition circulating TEL t.wv. or cable airfime and production cosls

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Rally cMp Credit Card Fees 42.00

144 - 2nd Street, First Floor

San Francisco, CA 94105

Elpctedweh, LLC WEB 600.00

848 - 15th Street #2

Santa Monica, CA 90403

Chris Margaronis WEB 415,00

848 - 15th Street #2

Santa Monica, CA 90403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,057.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ROTLTE. 1,193.00
2. Unitemized payments made this period of under $100 ................c......... A e T N ST T TS A TR AR AT AT ROy PY SRS A AR $ BT
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..cov oo iemreeieeeeeece e S $ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c..c...... wereeeenss TOTAL § 1,279.47

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule E
(Continuation Sheet)

Type or printin ink.

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0
01/01/2013 FORM

Payments Made from
through 02/16/2013 11 12
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Kassakhian For Clerk 2013 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL Lwv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rally
Credit Card Fees

144 - 2nd Street, FirsL Floor

San Francisco, CA 94105 CMP 136.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 136.00

FPPC Form 460 (January/05)
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SCHEDULE F

e or print In Ink.
Schedule F o PRl sdevcenen O statement covers period. - (CHVZCI LN | 6 0
Accrued Expenses (Unpald B'"S) towhole do“ars. from 01/01/20 13 FORM
through___02/16/2013 35 15
SEE INSTRUCTIONS ON REVERSE Fage o
MAME OF FILER 1.D. NUMBER
Kassakhian For Clerk 2013 1272902
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology casts (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UFSHUMIEICE ARG TSI MMBER) DESCRIPTION OF PAYMENT | - pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Courtney Kassakhian FIL 0.00 825.00 0.00 825.00
3700 Wilshire Blvd. Ste. 1050B
Los Angeles, CA 50010
Courtney Kassakhian OFC Reimbursement BPC 0.00 374.25 0.00 374.25
Printing
3700 Wilshire Blvd. Ste. 1050B
Los Angeles, CA 90010
Courtney Kassgakhian OFC Reimbursement 0.00 487.92 0.00 487.92
Staples
3700 Wilshire Blvd. Ste. 1050B
Los Angeles, CA 90010
*P ts that tributi independent dit t also b
suf:?::;l‘zl;’ o: sa;;:dour:af D‘,‘ ions or independent expenditures must also be SUBTOTALS s 6. 4B $ 1,687.17 s 0. 00$ 1.687.17
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 1,687.17
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccocceviiiinnnns R PAID TOTALS $ 0100
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 9.) c..oociieeiecciieceieecrieennes B T T N T T P o I R T e A TS s A R M P T REYR S NET $§ 1,687 37
iﬂa)r be a negaftive number

FPPC Form460 (January/05)
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